(1) It prepares the endometrium for the embedding of the ovum.
(2) It inhibits normal uterine contractions ; also ovulation. (3) It lessens the sensitivity of uterine muscle to pitocin, in this respect being antagonistic to oestrin in its action.
(4) It is essential for the maintenance of pregnancy.
Standardisation, Nomenclature, and Preparations.?Crude extracts from the corpus luteum were first prepared by Hisaw, Meyer, and Weichert (1928) , and by Corner and Allan (1929) . The In the haemorrhage of puberty, nature will tend to increase the output of anterior pituitary hormone later, and the control of the first haemorrhage by progesterone will be all that is necessary.
In metropathia, the pathological condition of the ovaries persists, and hormone treatment will almost certainly need to be repeated. It is often considered wiser to treat this condition with a menopausal dose of radium. (i) sterility, (2) threatened abortion, (3) habitual abortion, (4) pre-eclampsia.
(1) Sterility.?Theoretically it would be an advantage to produce the full proliferative effect on the endometrium, and thus encourage the successful embedding of the ovum. I have been unable to find a recent report of success in treating sterility in this way, so I do not propose to dwell on it.
(2) Threatened Abortion.?There is no doubt of the efficacy of progesterone in this condition where actual separation of the ovum in whole or part has not taken place. For (1) Firstly, treatment by progesterone is a substitution therapy. It will not neutralise the toxins already circulating ; it will not revivify areas of severely damaged placenta ; but it will help to maintain the health of that part of placenta still functioning, and therefore afford the child a better chance of survival.
(2) It therefore stands to reason that the earlier the deficiency of corpus luteum is recognised and treated by this substitution therapy the better will be the result. Hence the marked success in cases of habitual abortion.
Hence, too, the fact that a severe pre-eclamptic is not the best experimental subject from the point of view of expectation of success. Moreover a frank eclamptic should, in many cases, be too late for substitution therapy. The work of Venning and Browne (1936) has shown that there is now a method for measuring the daily output of corpus luteum secretion in any case. They adduced evidence that the amount of sodium pregnandiol glucuronidate appearing in the urine during the menstrual cycle and in pregnancy is parallel with the amount of corpus luteum secretion circulating in the body. They have shown that pregnandiol is associated with the breakdown of progesterone, and from a study of molecular weights proved that the amount of pregnandiol may be taken as the equivalent of the original amount of progesterone. Venning (1937) 
